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of successful outpatient treatment, the role of observation units, and optimal strategies for preventing repeat emergency visits. Psychosocial support for families of injured or .sick children is a special, but not well understood, aspect of EMS-C. Finally, the appropriate field management of ill and injured children (i.e., by prehospital personnel) must be determined, especially establishing the biologic and physiologic aspects of on-scene stabilization versus immediate transport.
Severity and Acuity Measures for Injury and Illness
As highlighted in Appendix 7A, research to develop and validate injury and illness scoring scales for children, with special attention to applications in the field (for triage) and in research, is greatly needed. Among the topics deserving particular attention are ways of discriminating between life-threatening and non-life-threatening illness and injury, survivability by level of severity of injury or illness, and scales for seventy of abdominal and chest injuries. In keeping with the clinical aspects of field management, methodologies to triage patients more accurately in the field and in EDs, with particular attention to young children with possible serious illness, will be especially important areas of investigation.
Patient Outcomes and Outcome Measures
In keeping with the comments about severity and acuity measures, development and validation of patient outcome measures is a critical need. Special attention must be given to functional outcomes and to practical measures that can be used for system evaluation and for later research (e.g., in the area of system organization and operation). Disability assessment and scoring systems for children should be given particular notice as well. Finally, better approaches to longitudinal follow-up need to be developed.
Costs
Throughout this chapter (and the report) concerns about costs and cost-effectiveness of EMS-C have been raised. These include, in particular, determination of the true direct and indirect costs associated with EMS-C for all major types and settings of emergency care; assessment of the marginal (i.e., incremental) costs of improving EMS systems sufficiently to be able to handle the pediatric age group adequately; investigation of the economic consequences of pediatric trauma or severe illness for families and for taxpayers; and, finally, evaluation of the cost-effectiveness of different EMS-C program configurations, with particular attention to a broad set of program benefits (i.e., patient and system outcomes)., observation, and admission. Several aspects of the treatment of acute asthma attacks require further investigation, including initial assessment and management, predictorsions and settings Extent to which children who need emergency medical services receive them, with
